CERTIFICATE OF DEATH

"_ T SYATEFKE WORSER STATE OF CALIFORNIA-—DEPARTMENT OF PUBLIC HEALTH ION DiSTRICT A
: . NAME OF DECEASED-—FIRSY mnr:ll MIDDLE NAME fc. LAST NAME 2a DATE OF DEATH—uonTH. DAY. Jafls
Calvin ! Anderson March 2, 1972 o
3 SEX 24 COLOR OR RACE |5 BIRTHPLACE .oaieo: o [6 DATE OF BIRTH 7 AGE s satuear w 1 w 24 3
Male Cauc. Tennessee Sept. 21, 1903 8
DECEDENT  [8 NAME AND BIRTHPLACE OF FATHER - 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER G
e John H, Black, Tennessee Josie Carpenter, Tennesses &
10 CITIZEN OF WHAT COUNTRY 11 SOCIAL SECURITY NUMBER 12. MARRIED. NEVCR MARRIED WIDOWED 13 NAME OF SURVIVING SPOUSE (17 wiff [NTER MAIDIN NASEY
UsSede 557=18-3020 "Married Ruby Ross «
14 LAST OCCUPATION 15 Teaoccoranioe |16 NANE OF LAST EMPLOYING COMPANY O FIRM 17. KIND OF INDUSTRY OR BUSINESS B
Gem Cutter 17 Selt Employed Gem Mfg. & Retail Sales
182 PLACE OF DEATH—NAME OF HOSPITAL OR OTHER IN PATIENT FACILITY mADDRESS—-imu AND NUMDER OR LOCATION' ;‘G’c'.“wz(l:ug,mn( 1:;::'
PLACE D.0.A, Barstow Commmity Hospital | 555 S, Tth Street | Yes
Dé.AFTH 180 CITY OR TOWN :'.( COUNTY 118 Ltwerw o sTar i county of DraTe :I“ LEWGT= OF STAY 1 CALN AN "
Barstow ! San Bernardino | 19" il b3 e
REg%JEANLCE ﬁ W‘n&rﬁ? -Mm-w- LOCATION) EE‘::"”?“’ CITY CORPORATE LIMITS 20. NAME AND !A&l’:kmzs';} INF)ORIANY
(W DIATH OCCURRED IN R R L No R“by Bh e
DTN ey 19c CITY OR TOWN {190. COUNTY |19¢. STATE P.0. Box 91
g Yermo ! San Bernardino ! California
Zin CORONER Lo o121 PHYSICIAN Ay R
PHYS'C'AN'S [MOUA DATE AND PLACE £ "ATED ABOYE TROM Tt "'l‘i Tht CAUSES ATATED BELOW AND THAT 1 ATTINT10 THE BECEAMD

JCAUSES STATED BELOW AND THAT | NAVL (LD ON

Oft CORONER'S [t s1vsms or oectases a3 atoumo ov vam | o0 o,
. CERTIFICATION |*  jnveste |

CIRETTERTION D ikl 57

FUNERAL E.Z:"sxm sumaL ewiowswent | 228 DA
DIRECTOR Burisl | March 8,197 ]
,_62‘& 25 NAME OF FUNERAL DIRECTOR (OR PERSOM ACTING AS SUCH) | 26 Yoy tire acrommes 10 cononte: R
AAMCIY YIS OR MO
REGISTRAR | 0'Donnel). Funeral Home Yos L e (Ot 24 —b 72
29 PART | DEATH WAS CAUSED BY ENTER ONLY QME CAUSE PER LINE FOR A. B. AND C )

IMMEDLYTE

i Ay faysosclerstic @ fowsive bewr! dosenee |/ 43 wpo

DUE TO OR AS A CONSEQUENCE OF

< CONDITIONS. IF ANY. WHICH < b
g CAUSE GAVE RISE TO THE muFDi | (B)
OF ATE CAUSE (A). STATING AND
E DEATH THE tiNnERLYING cALsE | 2UE T° OR AS A CONSEQUENCE OF B ﬁ
LAST. [{%)] %
: § ‘30 PART 1. LOTHER SIGNIFICANT CONDIYONS~— CONTRISUYING T BIATH SuT %37 MLATED TO THE MMEBIATL CAUSL GIVEM 1k PARY L I, T o 11100 20 68 30* oy [ 32A. (eeccwe I32n ,':.““m
J . f / 3 ortRATING moﬂn vu“n eaust W PRCHY »
8 | Diabetes el bes; , RS
- / 33 SPECIFY ACCIOINT SUICIDE OR HOMICIDE 34 muact JURY $artonr mocedy STREET 35 INJURY AT WORK S6A. DATE OF INJURY— nontw. oav. \tsa 1368 ROUR :
OFFICT BUALOLIS RIC ¢+ SPLCHY YIS OR N0 o
%
S — TR
INJURY 374 PLACE OF INJURY (STREET AND NUMBER OR LOCATION AND CITY OR TOWN: E I ol E TN b TS 39 1 ot

p ATUOINCE 1IN W AAPTCH T YRR OR WO

INFORMATION : mss 3
40 DESCRIBE HOW INJURY OCCURRED 17T STOUERCE OF LYINTS WniCH RESULTED I (R/URT NATVEE OF MURT SHOULD B ENTERLD In ITIW 291

e

STATE A L] c D E F.
REGISTRAR ] | o

I hereby certify that this 1. 2
true gopy‘gf the record if the seal
of this office is impresded in
Burple ipk =—=—==-—cemmm e ____ -

Auditor-Recorder
San Bernardino County, Calif.

7{'; s
BRROL/J. MACK SEP 1 9 1985




